 (C Clin Pathol 1997;50:548-552) 
Autopsy rates have been declining gradually over several decades in many parts of the world' with few exceptions,6`8 despite the procedure's well established role in disclosing clinical diagnostic inaccuracy.9 10 Many factors underlie this decline, but one of the most potent is likely to be the attitudes ofboth health care professionals and the general public. Other workers have studied the views of the general public,"'..5 embalmers and funeral directors,'6 17 medical students,'8-23 hospital clinicians,24 29 30 October 1995, each was accompanied by a questionnaire, an explanatory letter, and a self-addressed return envelope. The questionnaire included a brief section on how the subject's death had been reported to the general practitioner, and a longer section on the characteristics of the report and the value of its content. A few questions on the respondent's views on autopsies in general were taken from a previous study.20 Some of the responses were made on closed categorical scales (tables 1-3), but most were made on five point Likert scales (tables 4 and 5) . The last page of the questionnaire was an open-ended invitation to comment on the content of any of the preceding closed questions. Numerical data was analysed with the software package SPSS (Chicago, Illinois, USA). The first 20 returns were intended to be a pilot study, but scrutiny of these revealed that there were no difficulties with the design of the study that required any remedy.
Results
Of 395 questionnaires sent out, 256 accompanied reports on patients who had died in the community and who were subjected to autopsy at the request of the coroner. Of the remaining 139 cases, 129 were coroner's autopsies carried out on patients who had died in hospital; only 10 were clinical interest autopsies, and none of these had been requested by general practitioners. One hundred and thirty five (34.2%) were returned with usable data; eight more were returned blank because they had been sent to the wrong general practitioner, or because the patient's notes were no longer available, despite the fact that all these reports were sent out within three days of autopsy. The completed returns indicated that 24% of respondents had seen the patient during the last week of life, 32% in the last month, 30% in the last year, and 9% more than a year before death; 1 % could not remember and 4% did not respond to this question. Very few were present at tThese statements are based on items in a previous study.20 Table 6 Cause of death on reports where respondents strongly agreed with the statement "the cause of death was a complete surprise to me" This study was conceived initially as an audit of the quality of our reports. These are full reports, typically consisting of patient identification data, a list of the pathological lesions, a summary ofthe clinical presentation, a description of the findings, brief explanatory comments that may correlate clinical and pathological observations, and a cause of death in the standard World Health Organisation format. This format reflects the recommendations of the Royal College of Pathologists.50 One or more of these sections may be omitted at the discretion of the pathologist, for example when no clinical history is available. It is of concern that 12.8% of respondents found the statement of cause of death difficult to find, and that 20.9% found the report too long; one respondent requested that a condensed version be produced especially for general practitioners. However, very few disagreed with the contention that the report was written in a helpful manner, and few believed it contained too much jargon.
We know from informal discussions that many other autopsy services send copies of reports to general practitioners routinely, whereas some are forbidden to do so by their coroner. We even have an example where a coroner will not allow reports to be distributed within the hospital where the patient died. Our study suggests that general practitioners appreciate autopsy reports, and that they may have a significant impact upon practice, both as a form of case audit and feedback for relatives. Distribution of autopsy reports to general practitioners should become the norm, and legal barriers to this dissemination should be demolished.
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